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Formation of the Data Consortium

m Chartered by the Board in April 2006 to:

— Guidie KHPA in tihe manmagenmnelmt of programmaitic amnd

NoN-progyzammmeiic neskin diz
— Ensure continued pulblic support and imvestment im the
use of this data to advance health policy

— Disseminate this wealth of data, in partnership
stakeholders
— Ask and answer inmportant health policy questions
pertaining to:
» Access to healith care
» Afffordalbility of health care
» Quiality of heallih care
» Heailtih status of Kansans




Data Consortium Membership

Executive Director of the Health Policy Authority @designee (Chair)
Kansas Department of Health and Environment (KDHE)
Department of Social and Rehabilitation Servicd33H

Kansas Insurance Department (KID)

University of Kansas Medical Center (KUMC)

University of Kansas Medical Center-Wichita (KUMCidNita)
Kansas Health Institute (KHI)

Kansas Foundation for Medical Care (KFMC)

Kansas Medical Society (KMS)

Kansas Hospital Association (KHA)

Kansas Association of Osteopathic Medicine (KA(

Kansas Mental Health Association

Kansas Association for the Medically Underserved )
Kansas State Nurses Association (KSNA)

American Association of Retired Persons (AARP)

Kansas Public Health Association (KPHA)

Kansas Health Care Association (KHCA)

Kansas Association of Homes and Services for thagpg<AHSA)

Two self-insured employers appointed by Kansas @earmaf Commerce and Industry:
>> Hills Pet Nutrition >> Lawrence Paper Co.

Two insurance carriers:
>> Coventry >> Blue Cross Blue Shield of Kansas (BC-BS)




Data Consortium Charge

To serve as a multi-stakeholder public advisory group to the
KHPA Board with the following specific responsibilities:

M ake recommendationsregarding the scope of the Authority’s
responsibilities for managing health data;

Recommend reporting standards and requirements for non-
programmatic data owned or managed by the Auth

Craft data use policy recommendations governing access to
health information by external users;

Recommend empirical studies and evaluations supporting the
goals and objectives of the Authority;

Provide input on health and health care data initiativesin other
organizations and agencies;

Develop recommendations for public reporting standar ds for
consumers, health care providers and other health care organiz
7




Vision Principles & Health
Indicators

m Adopted by the Board in 2006

m Provides governance and operatic
direction to the Board

m Provides guiding framework to analyze
health reform options

m Provides “yardstick” to measure over time
Improved health in Kansas




Quality and Efficiency Affordable, Sustainable

Access to Care Q Use of HIT/HIE Health Care

O Patient Safety
O Evidence based care

a Quaity of Care

insurance premiums

0 Health Insurance Sts Q Transparency (Cost, dst-sharing

) : : 4"Uncompensated Care
Q0 Health Professions Wo Quality, etc.) .
O Safety Net Stability O Medicaid/SCHIP Enrollment

0 Medicaid Eligibility O Health and health care spending

O Health Disparities KHPA: Coordinating

health & health care
for a thriving Kansas

Q Physical Fitness 0 Council Participation
O Nutrition _ _ O Data Consortium
O Age appropriate scréening 0 Open Decision O Public Communication

Q To!aacco contrg Making d Community/Advocacy
Q Injury co O Responsible Spending artnership

4 Financial Reporting 0 Foundation Engagement
O Accessjbility of Information

a CMS Cl)operation
Stewardship

Health and Wellness

Public Engagement

SRS KDHE KI

eHealth Promotion _
eChild, Youth & Families ePrivate Health
eConsumer Health Insur_ance
eHealth & Envir. Statistics *Business Health
eLocal & Rural Health Partnership




Access to Care

Kansans should have access to patient centered health care
and public health services which ensure the right care, at
the right time, and at the right place.

m |ndicators
— (1) Heallih insurance staius;
— (2) Heallth professions workforce:;,
— (3) Safety net stalbility;
— (4) Medicaid eligilbility;
— () Health disparities




Quality and Efficiency

The delivery of care in Kansas should emphasize positive
outcomes, safety and efficiency and be based on best
practices and evidendmbadedaenietene.

m Indicator:
— (1) Use of Heallth Iinfonmation Technology/Healltidimhation
Exchange;
— (2) Patient Safety;
— (3) Evndence based care;
— (@) Quaility of care;
— (5) Transparency (of cost and quality of heaiifmnfation).




Affordable & Sustainable Health Care

The financing of health care and health promotion in Kansas
should be equitable, seamless, and sustainable for
consumers, providers, purchasers, and government.

m |ndicator:
— (1) Healtih msurance premiums,
— (2) Cost shaning by consumers,
— (3) Uncompensated care;
— (4) Medicaid and SCHIIP emnrollimeint;
— (5) Heailtih and health care spendimg.




Health and Wellhess

Kansans should pursue healthy lifestyles with a focus on
wellness as well as a focus on the informed use of health
services over their life course.

m Indicator:
— (1) Physicall fitness,
— (2) Nuitriticim;
— (3) Age approprate screeming;
— (4) Tobacco control;
— (5) lImjuiry comntrol.
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Strategy

Member organizations chose a list of 20 or so measures
(mostly from national standard measures) each based on
anticipated value to policy makers and consumers.

Master list compiled by combining these measure
recommendations reflecting a balanced mix of
organizational perspectiv

The suggested data sources were then researched and the
grid of criteria populated

m Tiers assigned based on data availability and integrity
m Prioritization based on combinations of criteria or by

voting




Measure Prioritization:
3 Tier Classification

m Tier 1. The measure is computed routinely; data
exists and has been checked for integrity

m Tier 2:Data Is collected routinely as part of a
database, but not checked for integrity

m Tier 3:Data required for the measure is not
currently collected




Membership and Activity at a
Glance(Au workgroups)

Workgroup Members Dates M et
Access to KHPA, Lawrence Paper Co., KUMC- | 3/19/08, 4/16/08,
Care Wichita, KPHA, KAMU, BC-BS, 05/14/08, 07/01/08
KUMC, KHA, KDHE, KFMC, KMS, 08/05/08

SG Co. Health Dept., AARP, CMFHP
Quality & KFMC, KHPA, KPHA, SG Co. Health | 3/12/08, 4/3/08,
Efficiency Dept., BC-BS, St. Luke's Health 5/21/08, 07/16/08,
Systems, KAHSA, 08/19/08
KUMC-Wichita, KDHE

KMS, KHA, KHCA, KSNA, AARP,
KDOA, WBCHC

Health & KDHE, KHPA, Lawrence Paper Co., | 4/9/08, 7/2/08,
Wellness KPHA, BC-BS, 8/14/08
KFMC, KMS, KHI, KHA, AARP,
KUMC

Affordable, KHI, KHPA, SRS, 3/26/08, 4/22/08,
Sustainable KID, KAMU, Coventry, Lawrence Paper6/2/08, 7/9/08,
Health Care Co., BC-BS, KPHA, KUMC-Wichita, | 08/19/08

KHA, KDHE, KFMC, KMS, WBCHC




Thanks to Workgroup Leads &
Members !

m Affordable, Sustainable Health care:
Gina Maree (KHI)

m Health & Wellness:
Paula Marmet/ Ghazala Perveen (KDHE)

m Quality and Efficiency

Larry Pitman (KFMC)

m Access to Care:
Hareesh Mavoori/ Andy Allison (KHPA)

Complete Workgroup member listings are on the

KHPA Data Consortium Web site
(http: //mww.khpa.ks.gov/KHPADataConsortiunydefault.htm)




Data Consortium Activity

Data Consortium met 6 times over a geadypariperiod

18 workgroup meetings in 2008

90+ individuals representing 22+ key health industakeholder
organizations

Routine updates on workgroup activity by leadsfé@dback from
parent committee> Iterative process

Updates on state data initiatives (e.dHealtieAdtiwzamy Cowmall,
Medical Homes, State Quality Initiative, Data Artad\interface, etc.)
to ensure coordination of activities




Team Work




Recommendatiol




Characteristics of Measures/Indicators
being Recommended

Stakeholdeddugarcobdbboaatgedtarcbhapmobgdig ke fidalt
industry players

Minimally burdensome data monitoring (Tier I)

Phased approach (Overall ambitious vision with $ocn lowHearggimy
fruit first to create momentum and demand)

Comprehensive (Health and Health Care; multiple @ios)
Synchronized with KHPA Vision Principl

Aligned with national standards (E.g. Healthy Ped2)10 used as
default; Measures chosen from standard nationakets)

Attempt to include Kansas health reform proposals: Medical
homes, Oral health, Tobacco cessation

Proactive strategy (Deming: “If you continue towlbat you have
always done, you will get what you have alwaysejoix

Data-> Information-> Knowledge—> Wisdom (*You can not
improve what you can not measure”)




Data Consortium Work Products

m 96 Tier | recommendations:

Vision Principle Measures Indicator Groups

» Access to Care: 2P1 8
» Health & Wellnes: 33 14

» Quiality & Efficiency: 23 8
» Affordability & Sustainability: 19 5

m Deferred list of Tier Il and lll measures
m Default categories as needed for reporting




What next?




Coordinating Dealfs & fanliin aore
for o irivimy Kamsin

KHPA

FANEAS HEMTH POLCY AUTHORTY
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Reporting Channels

Data Consortium
Recommended Reports

KHPA Board
Approval (incl. KID)

Kansas Health Online KHPA Website (For
i olicy makers, program )
Website (For consumers) Pnanggers r esegrcﬁers) Other Agency Websites




Reporting Strategy

Description, documentation

!

Initial policy + Consumer applicatio
(understanding)

!

Data development

!

2nd stage policy + Consumer applicati
(choice)

rewap Buisealou|

Description
&
Documentation

Policy &
Consumer application

Data development




Envisioned Dashboard Design




Desired Features of Dashboard

m Historical Self@Compzarson-Colooologgaial
Trends

m Peer Comparison Bedehammiargngithittiother
states or nation; Comparison between cou

m Absolute Targets and Minimum Acceptable
Thresholds

m Superimposed statistical indicators to allow tests
of change (e.g. policy impact) or proactive
alerts/triggers




Example of statistical indicators

PERFORMANCE INDICATORS - LEGEND

(Based on the 3 most recent data points and their position relative to the previous point)




Example 2: Dashboard with
Superimposed Statistical Indicators

Rate of Inpatient falls (per 1,000 inpatient days)
controd iimits based on S0% confoence /ey
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Thanks to the following organizations

serving on the workgrougall 4 combined)

AARP - American Association of
Retired Persons m KHI - Kansas Health Institute

BC-BS - Bue Cross Blue Shigld = KHPA - Kansas Health Policy
of Kansas Authority
Coventry m KID - Kansas Insurance

KAHSA - Kansas Association of Department _
Homes and Services for the Aging KMS - Kansas Medical Society

KAMU - Kansas Association ft KPHA - Kansas Public Heal
the Medically Underservi Associatiol

KDHE - Kansas Department of KSNA - Kansas State Nursing
Health and Environment Association

KDOA — Kansas Department of KUMC - Kansas University
Aging Medical Center

KFMC - Kansas Foundation for Lawrence Paper Co.

Medical Care SG Co. -SeehigvicskCoauntyy
KHA - Kansas Hospital SRS - |cavct ARE reddiliicioon
Association Services

KHCA - Kansas Health Care St. Luke’s Health Systems

Association
33




Workgroup Objectives

Select measures and indicators for reporting in respective
domain

Choose and prioritize measures for public reporting if
necessary

m Identify essential elements to include in report design
m |dentify existing and needed data to produce these reports

(Explore creating/improving collection mechanism
necessary)

Coordinate with any current initiatives in other agencies
and organizations

Create strategy for capacibybdindiaodstastaih grfor
routine reporting




Time Line / Milestones

Goal is to have a list of indicators and measutentified and
populated by each workgroup by October 2008

Data Consortium Parent Committee meetings:

— April 2008

—  July 2008

— August 2008

— October 200

Each workgroup to meet at least once in betweeln etihe Data
Consortium meetings, and brief the larger group

Data Consortium Parent Committee to review workgrou
recommendation in October 2008

KHPA Board to discuss Data Consortium recommendatio
November 2008

m December 2008 Report preparation
m January 2009 Ré&mpohdsseienarahterehdatatenoatbcators




Statutory Authority to Collect
Data from:;:

Medical Care Facilities

Health Care Providers

Providers of Health Care

[Health Care Professionals

Home Health Agency

Psychiatric Hospitals

State Institutions for the Mentally
Retarded

Community Mental Health Centers
Adult Care Homes

[Laboratories

Pharmacies

Board of Nursing

Kansas Dental Board

Board of Examiners in Optometry
State Board of Pharmacy

State Board Of Healing Arts and
third party payors. including but

not limited to licensed insurers.
medical and hospital service
corporations. health maintenance
organizations. fiscal intermediaries
for government funded programs,
self tunded employee health plans.







Progress bAatsstiRireaesdd

MEPS (Medical Expenditure panel Survey)

CPS (Cunrent: Population Survey)

CAHPS (Consumer Assessment of Heallih Plans)
NNHS (National Nursing Home Survey)

NHHCS (National Home and Hospice Care Survey)
AHRQ (Agency for Healtihcare Research and Quiallty)

HCUP SID (Healthcare Cost and Utilization Project Ststetiem
Database:

KHA/AHA (Kansas Hospital Association / Amerncan Hospitzl
Association)

NHDS (National Hospital Discharge Survey)

NCQA (National Committee for Quality Assurance)
Commaomwealtihn Fund Healthcare Quality Survey

Mediicam? Cost Reports (from Centers for Medicare and Meldicaid
Services

BRIFSS (Behavioral Risk Factor Surveillance Systeim)
CPSS (Client/Patient Sample Survey)

Numerous reports compiled by KDHE (E.g. Safety Net Momnitoriog, Top
DRGs & procedures, Patient Migration, etc.)

Healthy People 2010 38




Progress Synopsis

m Measures grouped into the following indicator
categories:
— Heallth Insurance Status
— Heallih Professions Workiorce
— Safety Net Stabilit
— Mediicaid Eligjltility
— Access Quitcomes
— Medical Home ~ Newly-created

— Demographics

B Health disparities to be handled by syroupmapstdettedneass
by age, ethnicity, income, etc. rather than agarste |nd|cator
category




Process/Performance Improvement
(PIl) Lifecycle

|dentification of area for improvement & issues (Health Policy

Benchmarking:
— Peers
— Self (historical)
Survey of existing body of knowledge for best prac
Planning:
— Stakeholder identification & Team fonmatiom
— A Statenmemt
— Selection of imterventions and timelimne
— Selection of Pl metncs
Implementation

Data Monitoring:
— Mef({{haskhaeyssppssipipieardataion
— Frequent and reguilar to track impact and finesimEmaTtimns
40




PDCA Methodology

Rapid cycle, Continuous Quality Improvement techniq ue conceived by Walter
Shewhart in 1930 & later adopted by Edward Deming

— the process improvement steps
- implement the planned steps (initially on a small scale, if desired)
— the results. Did it work or not? Lessons learned

Act — Adopt (Hardwire) or abandon the change or run thro ugh the PDCA cycle
again




